244 


Bibliographical Notices. 


[Jan. 


rare cases, which the lecturer designates as “ neurotic excoriations.” In these 
cases there is pruritus, often severe, at other times slight; there is a pro¬ 
minence or broad papule, caused by infiltration and congestion, which is the 
ordinary seat of the pruritus ; and, moreover, there is a special tendency on 
the part of the skin to excoriate ahd bleed. The application is obstinately 
persistent, and is accompanied by pigmentation and decided irritability and 
debility of the nervous system. Mr. Wilson continues by remarking that 
this peculiar affection has been under his careful observation for years, and 
that in describing it, it is necessary to divide the cases into two groups, one 
dependent on general functional debility and defective sanguification, and the 
other due to a weak and irritable state of the organic nervous system, such as 
constitutes the basis of hysteria. The symptoms of this disorder are of so 
singular a character that we venture to present a brief abstract of one of the 
cases. A maiden lady, ast 47, had her face spotted over with small abrasions 
from which the epidermis had been recently removed, the excoriations being 
oval or polyhedral in shape, and about a quarter of an inch in length. Fifteen 
or twenty of these lesions were scattered over the face, but only some three or 
four of these appeared fresh; the rest were in the stage of decline. The 
patient’s attention was first directed to their existence by a sensation of fulness, 
burning, and tingling, this sensation continuing for hours, until, indeed, she 
was driven to seek relief by scratching. The epidermis was readily detached, 
which seemed to slide off the spot and bring to view the excoriated patch, 
attended by more or less bleeding. 

Mr. Wilson explains the pathological history of the affection by remarking 
that “ at first there is a hyperaemia, which gives rise to a flat, circumscribed 
induration, accompanied with slight redness, and with the sensation of fulness, 
burning, and tingling ; a slight serous exudation beneath the horny layer later 
taking place and loosening the epidermis.” 

The process in the case just reported was a chronic one, having lasted for 
two years, in the form of successive series of lesions, which were at no time 
altogether absent. More or less distinct pigmentation followed the healing of 
each excoriation, which was very slow to leave the skin. The lady was of 
decidedly nervous temperament; was shy, dejected, silent, and desirous of 
shunning observation. She complained of pains in the head, of exhaustion 
and debility, aud had a weak pulse. Careful examination and investigation 
precluded the possibility of the case being in any way connected with ma¬ 
lingering. 

The termination of the disease is not stated. 

The limited space at our command forbids entering upon any discussion of 
the remaining diseases; we must, therefore, refer those who desire further 
information to the volume itself. The book, in our estimation, is the most 
; nteresting one of the series. L. A. D. 


Art. XXIX .—A Practical Treatise on Fractures and Dislocations. By 
Frank Hastings Hamilton, A.M., M.D., LL.D., Surgeon to Bellevue Hos¬ 
pital, New York, etc. Fifth edition, Revised and Improved, Illustrated with 
344 wood-cuts. 8vo. pp. xxiv., 807. Philadelphia: Henry C. Lea, 1875. 

Dr. Hamilton’s work has been repeatedly noticed in the pages of this Jour¬ 
nal, and is too firmly established in its position as an acknowledged authority 
to need the aid or fear the criticism of a reviewer. What has been said of it 
before is still true, and it is only necessary to refer here to the few points «in 



1876.] Hamilton, Treatise on Fractures and Dislocations. 245 

which this edition differs from those which have gone before it. The number 
of illustrations has been raised to three hundred and forty-four, an increase of 
twenty-two, while the size of the volume i3 not materially enlarged. 

Among the most interesting portions of the book, are the opinions of its 
author in regard to the treatment of fractures of the femur with the immova¬ 
ble apparatus in vogue on the continent of Europe, and of late years largely 
adopted at Bellevue Hospital in New York. A comparative table is given, 
which presents the results of thirty cases treated by the Mathiessen plaster 
of Paris method, and twenty-four cases in which extension by a weight and 
coaptation of fragments by lateral pressure was the plan adopted. Trouble¬ 
some anchylosis of the knee, paralysis and even gangrene, with an average 
shortening of jg of an inch are noted by Dr. Hamilton as among the results 
of the treatment by the immovable apparatus, while the twenty-four cases 
treated by the older plan had an average of but 7 7 e of an inch shortening with¬ 
out unpleasant complications. 

Although these statistics.go to confirm the opinion of the reviewer that the 
treatment by fixed bandages is not suited for the early stages of simple frac¬ 
tures, the numbers are too limited to carry conviction, and it will require a 
larger series of carefully observed and classified cases, attended with bad 
results, to condemn a practice adopted by so many men of eminence and expe¬ 
rience. The results obtained in these cases are so generally favourable when 
simple extension, with short thigh splints or sand bags is practised, that it is 
difficult to understand why a doubtful method should be tried, when the only 
object gained thereby is the avoidance of a few weeks spent in the recumbent 
position, which in the majority of cases does no harm. In those cases where 
the impairment of health induced by the enforced confinement maybe of grave 
importance, the fixed plan will afford a valuable alternative. 

Every practical surgeon is aware of the danger attendant upon tight band¬ 
aging immediately after a fracture, and is familiar with the shrinkage which 
occurs in a bandaged limb; now it would appear that either a dangerous 
amount of pressure must be used when the apparatus is first applied or, pru¬ 
dential motives ruling, the bandages will be so loosely put on as to necessitate 
their early removal and reapplication, when the method is no longer the immova¬ 
ble one. In the face of these facts it seems unwise to run the risk of a firm 
unyielding bandage, which the immovable variety should be, at any rate during 
the early stages of a fracture where the accurate coaptation of the fragments 
is a matter of little moment. Later on in the treatment, when tolerance of 
pressure is acquired and the parts must be kept in accurate apposition, the 
modern plaster dressing is doubtless a great improvement upon the old forms 
of fixed apparatus, with which, as pasteboards, starched bandages, etc., the pro¬ 
fession has been long acquainted, yet the femur does not seem to be the best 
bone on which to demonstrate the advantages of this treatment. 

In compound fractures, however, especially in those of the leg, Dr. Hamilton 
has found the plaster-dressing of great advantage, and here, from the immova¬ 
bility obtainable which is so important an indication, and the facility with 
which dressings can be applied and discharges removed through windows cut 
in the bandage, there can be no question as to the value of this mode of dress¬ 
ing ; most practical surgeons will agree with Dr. Hamilton in endorsing the 
practice, and will welcome the fixed apparatus as a boon in these troublesome 
and ofttimes serious cases. 

This book will attract many by its wealth of illustration, and will be found 
to contain almost everything of value relating to its subject-matter which has 
made its appearance up to the present time. . S. A. 



